ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBDLIC HEALTH AND WELPFARE

Registration District No, oo ocoaeao .8 3 1_&rlmary Registration Disrriet No. --.1003__Rngmur s No. _____%._.g?

—62-00’?‘764

STATE FILE NUMBER

AMENDED
17 pLA AT z 2, USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
o a. COUNTY a. STATE M].S SOLYib- COUNTY admisaien)
[V 7)
% b. CéTY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. ‘C‘I)lz!‘l’ Inside Limits
w R 3 s
< wwe  St, Louis 5 1/2 hourg owN St, Louis Yes35k No O
: c. ﬂ-g-éPN»:TE OF {If NOT in haspital, give location) ' Inside Limits d. As[-;'lz)iEETSS (If cutside, give location) Reside on Farm
- 1T,
; Z < nstTuTion. Missouri Baptist Hosgpital| vesmxnen " 5563 Coodfellow Yes O No (X
i [4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaur
(Type or print} . OF 0
i Fred H, . _Berding DEATH  February 27, 1962
5. SEX 6. COLOR OR RACE 7. Married () Mever Married [1~[B. -DATE OF BIRTH | % AGE (last birthday) | IF UNhDEk 1 YEAR _IF UNDER 24 HR
B . : i Months | Days Hours Min.
male white widwed O Overced O |12-2/1878 83
—l 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) quring of waorking life, even if retired) . . .
= Retired guperv:Lsor Leschen Wire RopeCol Henry Co. Missouri U.S.4,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
= .
|2 Henry Berding unknown _ Anna Berding
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
~|<C {Yes, no, or unknown}] (If yes, give war or dates of service .
w ) I Mrs. Anna M. Berding, 5563 Goodfellow
—oc - 18. CAUSE OF DEATH (Enter only une cause per line f¢ ) INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: NS_E]' ANDyDEATH
D |w s IMMEDIATE CAUSE (a) ZM
C &) =
U o o
-2 |2 o, 2 e -
="l ) Q Conditians, if any, DUE TO (k)
» Ul—,) wbP:,ich gove ri:u‘ r)o
I Z :ur;’neg ‘Ic;:s:nd:r: ,‘% .
_'_ lying cause last. DUE TC {e¢) Qo 0
_g z PART 1. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Il If decoased was female was
y g diseasa condmcn@vvﬂ-hv-“-ﬂﬂ there a pregnancy in last 90 days.
@\ —
E ;; l O Yes I O No | [J Unknown
uE.r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORME ——
z o YES ] NC
- -
= & | 20c TIME OF  Houl  Month, Day, Yeer -
Z = INJURY___am
g p.m.
20d. INJURY OCCURRED 20e. :‘lACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
ar T ———
NOT WHILE AT WORK (0 )
[a]
é 21. 1 attended the deceased 1mmM_1_‘-——— GLM&M! last saw 'h.ller; alive on_M__I I ? u
) Daath occurred at. 7 OOD m on the date stated above, and !u the best of my knowledge, from the causes slatcd
5 ] V) / L/ 7~
) L v 22b DDRES% 22¢, DATE SIGNED
I © _.‘
3 - B-1-¢2_
z 23b. DATE 23 E OF CEMETERY OR Cl!EMA!ORY 23d. L@GATW (City, town, or county) (State)
3 0O . .
g T F=2-62 Friedens Cemetery St. Louis, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R’S SIBNATU
['T] b . - -
= @ | Math Hermann & Son, Inc.2161 E. ¥air Avei; MAR 1 1
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N ot Lo, Wt o "S'ATEMENT BY l|CENSED EMBALMER

- - . - . . o~ “ . 2] '._53 - .t . -. . , N i .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision, ()7/ [‘)/3
/4'
. Student, Stgned h m/m

Signature of Student Embalmer

- ' T Licensed Embalmer Np. ':} /é/é

S B . Ny S P. O. AddressM

1. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
-~ with the above constitutes groynds for revocation ofilicense). 8 \_ - '
- ~'.'\"~}; — If embalmed by a STUDENT, he, also shall-5ign in -his OWN handwrmng .

A SN
if this body is not embalmed, fact should be so stafed above R T .

R




